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background: Peri-procedural myocardial infarction (peri-MI) is the result of distal embolization of lipid-core plaque debris and/or thrombus 
during percutaneous coronary intervention (PCI) and is associated with short- and long-term adverse events.
Methods: The COLOR Registry was a prospective, multicenter, observational study of pts undergoing near-infrared spectroscopy (NIRS) during PCI. 
Peri-MI was defined as an elevation >5× the upper limit of normal for either CPK-MB or Troponin I 4 to 24 hours after PCI. Pts with pre-PCI normal 
cardiac biomarkers and NIRS images were included. Raw spectroscopic information was transformed into a probability of lipid-rich plaque (LRP); 
pixels with a probability of LRP >0.6 were divided by all viable pixels to generate the lipid-core burden index (LCBI).
results: Overall, baseline NIRS analyzable images were available in 351 pts, and of those 88 pts had normal cardiac biomarkers pre-PCI. Peri-MI 
occurred in 21.6% (19/88). Pts who developed peri-MI had higher lesion-related LCBI compared to those without peri-MI - both within the entire 
segment as well as the maximum LCBI in any 4 mm-long segment (maxLCBI4mm) (Table).
conclusion: NIRS successfully identified pts at higher risk for peri-MI by showing a greater lipid burden (higher maxLCBI4mm and overall lesion-
related LCBI) and may represent an additional tool in the attempt to prevent this PCI complication.
Table
Peri-procedural MI(n=19) No peri-procedural MI(n=69) p-value
Age (yrs) 64 [55, 66] 64 [58, 72] 0.25
Male, % (n) 94.7% (18) 80.8% (57) 0.15
Diabetes, % (n) 36.8% (7) 49.3% (34) 0.34
Clinical presentation - ACS 57.8% (11) 53.6% (37) 0.74
Lesion length (mm) 32.4 ± 22.0 26.8 ± 15.7 0.26
Lesion LCBI 168 ± 142 109 ± 126 0.06
MaxLCBI
4mm
480 ± 327 301 ± 245 0.02
